Medical students are taught that the patient interview and medical history are of the utmost importance in leading to a diagnosis [1] [2] [3] . The value of the interview is often unquestioned, although the value of screening laboratory tests is cause of debate [4, 5] . We were interested in the value of the medical history in the diagnosis of a haemorrhagic diathesis. However, before testing questionnaires among patients and normal controls, we established which signs and Symptoms are considered informative by international experts in the field of haemostasis and thrombosis.
We distributed a questionnaire among 25 participants of the 1990 Conference of the World Federation of Hemophilia in Washington D.C., composed mainly of haematologists, internists and paediatricians. The questionnaire consisted of 13 questions covering common Symptoms in bleeding disorders. The experts were asked to indicate which of the questions will, in their opinion, provide the most informative answers for the evaluation of a suspected haemorrhagic diathesis. They were asked to indicate their opinion on a visual-analogue scale by drawing a vertical bar somewhere along the line between 'noninformative' and 'very informative'. The results were converted to a scale from 0 to 10; 0 representing non-informative and 10 representing very informative.
Twenty-four forms were returned (response 96%). As figure l shows, the experts differed greatly in their opinions. Almost all items were considered highly informative by some, and completely uninformative by others. For 9 out of 13 questions, virtually the entire ränge of possible answers was given, indicating a complete lack of agreement. When we look at the mean scores per item, the presence (or absence) of relatives with a bleeding disorder, postoperative bleeding, and bleeding for which blood transfusion had been necessary were considered most informative, whereas blood in the urine or stool, easy bruising and gumbleeds had the lowest mean score. For all of these items, however, some experts held an opposite opinion. Although most individual experts gave answers ranging from non-informative to very informative, some experts tended to either high or low scores. The mean score of each expert, for all 13 questions together, ranged from 2.4 to 8.9. The scores of the European experts did not differ from the scores of the experts from the USA.
Although the history is generally considered to be important, this enquiry demonstrates that there is no consensus among experts about the value of the information that can be obtained by questions about a haemorrhagic diathesis. This seems to contradict the general agreement about the importance of history taking [1] [2] [3] . The lack of consensus possibly indicates that the interview yields only little additional information in a specialized setting. All referred patients will probably demonstrate bleeding Symptoms, since that is the reason for referral, but the various syndromes may not be distinguished. It is, however, possible that in a primary care setting the questions about bleeding Symptoms will contribute more to the diagnosis than in the selected group of patients seen by the 222 Eikenboom/Rosendaal/ Briet Patient Interview in Bleeding Disorders experts in this study. A subsequent study will be perfbrmed to investigate the contribution of the patient interview to the diagnosis of bleeding disorders in the specialized äs well äs in the primary care setting. Medical students are taught that the patient interview and medical history are of the utmost importance in leading to a diagnosis [1-3], The value of the interview is often unquestioned, although the value of screening laboratory tests is cause of debate [4, 5] . We were interested in the value of the medical history m the diagnosis of a haemorrhagic diathesis. However, before testing questionnaires among patients and normal controls, we established which signs and Symptoms are considered informative by international experts in the field of haemostasis and thrombosis.
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Although the history is generally considered to be important, this enquiry demonstrates that there is no consensus among experts about the value of the information that can be obtained by questions about a haemorrhagic diathesis. This seems to contradict the general agreement about the importance of history taking [1] [2] [3] . The lack of consensus possibly indicates that the interview yields only little additional information in a specialized setting. All referred patients will probably demonstrate bleeding Symptoms, since that is the reason for referral, but the various syndromes may not be distinguished. It is, however, possible that in a primary care setting the questions about bleeding Symptoms will contribute more to the diagnosis than in the selected group of patients seen by the 222 Eikenboom/Rosendaal/ Briet Patient Interview in Bleedmg Disorders experts in this study. A subsequent study will be performed to investigate the contnbution of the patient interview to the diagnosis of bleedmg disorders in the specialized äs well äs in the pnmary care setting.
